MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBDLIC HEALTH AND WE’.E@RE

DO NOT WRITE
ON THIS STUB

AMENDED

|srrallon District No.

L e _Primary Regiatration Diswict No. 4,___1_0_0.2.___&.-97;"0". No. ..___ %

STATE FILE NUMBER

VS 300
Rev. 4/59

1. PLACE OF DEATH
a. COUNTY
‘ Jackaagn

L

a. S5TATE Mib& Ouw COUNTY

2. USUAL RESIDENCE [Where decesied lived.

If institution: Residence before

Jaechson e

b. COITRY {If outside corporate limits, give TOWNSHIP anly)}
TOWN

Langth of sray in 1b

c. CITY
OR
TowN

Inside Limits

Kansas City 50

¢. FULL NAME OF (If NOT in hospital, give locatian)
HOSPITAL OR

INSTTWION ) s o d Land Nursing Home

. MAME OF DECEASED
Type or print) H’L
.

Ne (J

Reiide on Farm

Yes [ No Elx

Yaar

y’lé-

Inside Limirs

Yes q No )

Yes E

Kansas City
d. STREET

(1f cutside, give locatian)
ADDRESS

3244 Muyatle

DATE Month
DEATH Dec.
9. AGE {las? birthday)
78 yra.

BIRTHPLACE [City and srate or couniry)

Mexico, Missounrd
14. NAME OF

Emma Sana Maxwel?f

DATE AMENDED

Middle

PAT

7. Married O 8. DATE OF BIRTH
Widowed{TX 3-30-5§5%
10b. KIND OF BUSINESS OR INDUSTRY| 11,

nby Co, - 17 una

13b. MOTHER'S MAIDEN NAME

John Maxwelfl ELfen Butfen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (I yes, give war or dates of servi

"o none A

A Ruth Risfey - 3244 Myntie

Fulro M&M/-/ Loleran

First

HARRY

. SEX 4. COLOR 91? RACE
Male white

10a. USUAL OCCUPATION (Give kind of work done

d,unng mo of orlung life, mn if rulnred)
Pofice g, T D
13a. FATHER ) NAME

Last 4
MAXWELL

Never Married [J
Divorced [

Day

19, 1963

IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

12. CITIZEN OF WHAT COUNTRY

u,S,A,

USBAND OR WIFE |

- 18. CAUSE OF DEATH [Enter only one tause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

-
z
]
=
=
Q
Q
[a]

DUE TQ (b)
which gave rise 10
abova cause (a),

INSTEAD OF

stating the under-
Iying cavse last,

Conditions, if any,]

ar
DUE TO (<) Q—_A._rﬂ N" C ﬂ!ﬂ caryqg.:

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Termina PART 111, 1t docessed \n"a!. female  wos
disease condition given in PART | [a} there a pregnancy in last 90 days.

F:] Yer 1 O Ne [0 Unknewn
20b. DESCRIBE HOW (MJURY OCCURRED. {Enter nature of injury in PART | or PART II ot item 18.)

PART I1.

. WAS AUTOPSY
PERFORMED?
YEs{OQ NOO

. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O 0 0

Hou Month, Day, Year 1
a.m.

p.m.

. {NJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

EDICAL CERTIFICATION

201, CITY, TOWN, OR LOCATION COUNTY STATE

F
- her . 2 L4 -

| sntended the decessed 7r°m.Li¥.—b—3——- l_LMand last saw ;o alive o.\_L#_G_B—

on the date stated above, and fo the best of my knowledge, from the csuses stated.

9
Desth occurred at 2 .
22b, ADDRESS 22c. DATE SIGNED

\!29 o/ ||l£'éé12 :-‘?‘!’;
E OF CEMETERY, OR LREMATORY 23d. LOCATION (City, taWn, or county) (State) 3

23b. DATE '
Burial £ue Springs Cem, BPue Sprnings, Missount

-21-43
24, FUNERAL DIRECTOR 2 2 1 & ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. REGETNAR‘S SIG?:IATLIRE 2

Metlody-McGilley-EyLan Funenal Heme /22 -2 0.63
[inwood & WOOULANV

70e, PLACE OF INJURY (e.g., in or about home,
farm, factory, strear, clH'lcu bidg., atc.)

a. SIGNATHRE (Degree or title}

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

». BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byrme,A 3

or by i . ] ' ' Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. l'/ 7 6 3

Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls@MNg a.lu.-é &o ply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
T R A AT tenidn? epRE Fe-10-%i Sracul
T Rep T ow LA ST L S T LT N

CEL S RS B b D I

e




